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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 329029
A. Friends Of Clay Shaw Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2600 N. 14th Street Causeway 12 13 2005
City State Zip Code Amount of Each Disbursement this Period
Pompano Beach FL 33062
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
E. Clay Shaw, Jr. Type
i : Di For: 2 T
Office Sought X  House |sbursemern or 006 Contribution
Senate X' Primary General
President Other (specify) W
State: FL District: 22
Full Name (Last, First, Middle Initial) Transaction ID: 326925
B. Shelby For U S Senate Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ Post Office Box 1091 11 18 2005
City State Zip Code Amount of Each Disbursement this Period
Tuscaloosa AL 35403
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Richard C. Shelby Type
Office Sought: House Disbursement For: 2010 "
: Contribution
X  Senate X' Primary General
President Other (specify) W
State: AL District:
Full Name (Last, First, Middle Initial) Transaction ID: 321079
C. Simmons For Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  P.O. Box 268 Drawer 271 09 28 2005
City State Zip Code Amount of Each Disbursement this Period
Stonington CT 06378
Purpose of Disbursement 2000.00
Contribution 011
Candidate Name Category/
Robert R. Simmons Type
Office Sought: X  House Disbursemern For: 2006 Contribution
Senate X' Primary General
President Other (specify) W
State: CT District: 2
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 6000.00
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